MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF

; ST -
DO NOT WRITE AMENDED ._Eelgi.slra't_ign Distriet No. ____ -;‘5_______.}’rim|ry Registration District No. __é.a_z_l__Regim‘ar'l No. ___[__i-gﬁs,-ﬁm%

ON THIS STUB FHED-SEP—31863
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where dotemsed lived. 1f institufion: Residence Bafors

a. COUNTY GrAUnd-y a. STATE Mis SQUY: COUNTY Gpundy admission)

b, CITY (\f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

OR
1own  Trenton 30 years]| wTrenton Yo No O

c. FULL NAME OF {If NOT in hospiral, give location) laside Limies d. STREET {lf cuiside, give location} Retide on Furm
HOSPITAL O ADDRESS E ,
Yes [ Mo [H

stuliovd02 West Crowder Road |veR wm 402 W. Crowder Roag

V3 300
Rev. 4/59

'O4™

2 puns

DATE AMENDED

. #:DM‘EMO;'_?‘E)CEASED Firsr Middle Last 4. DSJE Month Day Year
ALLIE F. STICK oeam August 23, 1963
5. SEX 8. COLOR OR RACE 7. Mortied 3§ Never Married [1 [8. DATE OF BIRTH_| 7 AGE (/ast binthdsy) [IF UNDER T YEAR | IF UNDER 24 HR
female white Widowed 0 bvarced 0 $ept,3,18B7 75 Months | Der: Hours T ffin.
102, USUAL OCCUPATION (Give kind of wark dors | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siete of counmry} | 12. CITIZEN OF WHAT COUNTRY
during mpst of working Jifg, even if retired) home Gr‘iundy CO . Mo . USA

ousewliie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND GRILIE

Cornelius Benton Oyler Nancy Jane Schaffer Emery H. Stick

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO, |17, INFORMANT Address
{Yes, no, known) | (If yas, gi r of dates of
es, rﬁoor unknown I yes, give war of dates of o 1 Emer'y H. Stick, Tr'enton, MO.

18. CAUSE OF DEATH (Enter oniy one cause per line for (a], {b), and (<. INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a) mu:oﬂ Q.Q@__ _) M W

ONSET AND DEATH

DOCUMENT

C?“r!drillions, if any,7.. DUE TO (1) &%. ') !MU—" ; & % EM: —_
which gave rise to ' —
sbove c¢aure  (a). .

] DUE TO (e} _Lintd GWDMW Qe e’ 6 rdascy,

stating the under-

lying cause lasr.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nof related 1o the lerminal PART 1H. I{  deceased wos  famale  was
divesse condition giver in PART | {a) there & pregnancy in last 90 days.

_I:D Yes ] 0 Ne | [0 Unknown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMD1CIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ilem 18.}
0 O

PERFORMED?
YES O No‘@(

- TIME OF Hour Month, Day, Year
INJURY &.m.

p.m. )

. INJURY OCCURRED 20=. PLACE OF INJURY [e.g., in of about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (3 farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

:
- ' her .. — -
. 1 attended the decassed frnm_i:‘l-—b—l——, 10—&2_3;‘—3—md last uwwe cn_g__a_l—G_L_

10 . goa m on the date stated sbove, and 1o the best af my knowledge, from the causes stated. _

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

Desth oecurred at.

2%2a. SIGNATURE . (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED

M"‘"- . }M m‘h [ /W we—o 8.-’-3"63 .
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

ﬁfbmavrgtitsamffviﬂ Aug, 25, 1963 Resthaven Memorial ,Gar'dens’,, Grundy Co.,Mo.

UNERAL DI . ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, ISTRAR'S S5IGNATURE >
MM) Trenton, Mo. §-2(_6( 3 | <
=

~ ' (Licenned Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s

STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by i Student Embaimer No.

]

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. 4467

P. 0. Address_Lr€NtON, Mo.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). . .
‘If_embalmed by a STUDENT, he also shall sign in his OWN handwrmng i -~ Lo
If this body is not embalmed fact. should be so staled abdve. te T e

. . ’




